A method for demonstrating the presence of a thyroid stimulating factor in the blood of patients with progressive exophthalmos after thyroidectomy or after treatment with radioiodine is described. The Brown (1959).
of transfusing freshly drawn blood from the patients to euthyroid recipients and subsequently following the PBI level of the recipients at regular intervals. Six exophthalmic patients tested in this manner were found to have such a factor in their circulating blood. After transfusion of their blood a significant rise in the PBI level of the recipients could be demonstrated. Two other patients, one with exophthalmos of long duration did not show this response nor did it occur after transfusion of blood from two control subjects. In one case the action of this factor was compared with that of animal thyrotrophin and found to be of the same magnitude.
The relationship between exophthalmos and the secretion of the thyrotrophic hormone (TSH) of the hypophysis remains an unsolved problem. Thus, Querido Sc Lameyer (1956) were unable to find any correlation between TSH-secretion and the degree of exophthalmos. On the other hand Asboe-Hansen et al. (1952) demonstrated an elevated content of TSH in the blood in 9 cases out of 10 with severe exophthalmos. Differences in opinion may be due to technical difficulties. The serum concentration of TSH appears to be very low. All methods hitherto described use animals as test objects for human TSH. The methods have recently been critically surveyed by Brown (1959) .
The response to homologous thyrotrophic hormone in man has not been previously studied. This report describes the presence of a factor in the blood from patients with severe exophthalmos which stimulates the thyroid function in euthyroid subjects. This factor is believed to be identical with TSH or some other thyroid stimulating hormone of the hypophysis. Case 10 a.
Male donor. Unselected blood donor from the blood bank. Clinically euthyroid. PBI 5.6 //g/100 ml.
Case 10 b.
Recipient. The same case as case 3 b. This patient was also given thyro¬ trophic hormone intramuscularly on two different occasions in a dosage of 20 and 40 USP units respectively.
RESULTS
The results are given in Table 1 . After transfusion with freshly drawn blood from the cases 1 a -6 a, a rise of the PBI of the recipients occurred. The increase ranged from 0.9 //g/100 ml (case 5) to 3.8 //g/100 ml (case 2). The increase of the PBI level after administration of thyrotrophic hormone (20 and 40 units respectively) was 2.4 and 3.9 /¿g/100 ml respectively.
After the transfusion, the PBI in cases 1 b -6 b started to rise within six hours (Fig. 1) . The maximal value was reached from 30 to 54 hours. The maximal value of PBI after one single dose of thyrotrophic hormone was reached 30 hours after the injection. In cases 7 and 8 as well as in the controls (cases 9 and 10) no significant rise of the PBI level could be demonstrated. Case 3 b (= 10 b) was transfused twice, first with blood collected from case 3 a, with a subsequent maximal rise of the PBI to 2.4 //g/100 ml, and then from a control (blood donor) without any increase in the PBI (Fig. 2) . Case 3 b was a patient with multiple myeloma whose response to a thyroid stimulating factor could be doubtful. She was therefore also given two separate injections oF thyrotrophic hormone with a normal response ( 
